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$130 Loan Repayment for Behavioral and Primary Care
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MassMen Campaign

Mass.gov/MassMen
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Mpox Update
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“Triple-demic”
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Measures to maintain healthcare capacity

Posted here: 
Public Health Guidance and 
Directives for Health Care 

Organizations (link)

https://www.mass.gov/info-details/covid-19-public-health-guidance-and-directives#health-care-organizations-
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Free, Family-friendly, COVID-19 Vaccine Clinics

Mass.gov/GetBoosted
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Visit to Lemuel Shattuck Hospital
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Opioid Roundtable
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The rate of opioid-related overdose deaths increased 11% in 

2021 compared with 2020. This rate is 8% higher than the 2016 peak.
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Preliminary data show 1,340 confirmed and 356 estimated opioid-related overdose 

deaths in the first nine months of 2022, an estimated 1.5% decrease compared with the 

same period in 2021.
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Estimated 1,721 deaths Estimated 1,696 deaths 



Fentanyl remains a key factor in opioid-related overdose deaths (94% 

present in toxicology screen in 1st six months of 2022).
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In the first nine months of 2022, 58% of all opioid-related EMS incidents 

were Acute Opioid Overdoses
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Naloxone was 
administered 
in 97% of 
these 
incidents



Maternal Opioid Use 2016 - Q3 2022
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The percent of women using opioids or 
benzodiazepine during pregnancy has 
decreased since 2016.



Substance Exposed Newborns 2016 - Q3 2022
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The percent of infants that are born 
exposed to controlled substances has 
decreased since 2016.



Opioid prescribing bounced back after COVID-19 related shut-

downs, and has begun to stabilize
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Determination of Need: 

Request by BMC Health System, Inc. for a substantial capital 
expenditure and substantial change in service 



Determination of Need: 

Request by the Children’s Medical Center Corporation for a 
substantial capital expenditure and substantial change in service 



Proposed Emergency 

Amendments to 105 CMR 130.000:

Hospital Licensure

Marita Callahan
Director of Policy and Health Communications, Bureau of Healthcare Safety and Quality



Regulation Overview

105 CMR 130.000, Hospital Licensure:

• Sets forth standards for the maintenance and operation of hospitals, pursuant to 

M.G.L. c. 111, §§ 51 and 51G.

• Ensures a high quality of care, industry standardization, and strong consumer 

protection for individuals receiving care in hospitals.
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Regulation Changes: 

Licensed Mental Health Professionals in EDs and SEFs

• In August 2022, Governor Baker signed “An Act Addressing the Barriers to Care for Mental 

Health.” This comprehensive legislation includes a wide variety of reforms to ensure equitable 

access to behavioral health care and remove barriers that currently make it difficult for many 

people to get the care they need.

• To meet the statutory requirements of this legislation, the Department is proposing an 

emergency amendment to the regulations to require licensed mental health professionals be 

available in an emergency department or satellite emergency facility to assess, evaluate and 

stabilize a person who presents with a primary behavioral health concern. 

This amendment ensures that patients at an emergency department or satellite emergency facility 

presenting with a primary behavioral health concern receive timely and appropriate care.
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Next Steps

• The Department respectfully requests that the Public Health Council 
vote to approve the proposed amendments to 105 CMR 130.000 on an 
emergency basis.  

• This will allow the regulation to take effect upon filing with the Secretary 
of State’s office while the Department conducts a public comment 
period. 

• Final approval of the proposed amendments, along with a review of 
public comments, will be requested at a subsequent meeting of the 
Public Health Council.
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Thank you for the opportunity to present this information today.

For more information regarding standards for hospital licensure, please find the relevant 
statutory language and the full current regulation here:

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111

https://www.mass.gov/doc/105-cmr-130-hospital-licensure/download

https://www.mass.gov/doc/105-cmr-130-hospital-licensure/download


Promulgation of Revisions to 

105 CMR 170.000:

Emergency Medical Services System

Marita Callahan
Director of Policy and Health Communications, Bureau of Healthcare Safety and Quality



Summary of Regulation

105 CMR 170.000, Emergency Medical Services System, establishes a statewide 
Emergency Medical Services (EMS) system designed to:

• Ensure that properly trained and certified EMS personnel, operating under 
medical oversight, provide emergency medical care to patients at the scene of 
their illness or injury and during transport to appropriate health care facilities;

• Establish standards for licensure of ambulance services, certification of EMS 
vehicles and equipment requirements; and

• Provide for scheduled, routine transport of non-emergent patients to 
appropriate destinations.



Overview of Previous Revisions to the Regulation

As a reminder, the Department previously presented to the Public Health Council proposed 
revisions to 105 CMR 170, Emergency Medical Services System. The Department proposed 
several material changes to the regulation, which included:

• Expanding the definition of “appropriate health care facility” to allow for ambulance 
transport directly to a specific unit within a hospital;

• Codifying, in part, the currently in effect “Order Of The Commissioner of Public Health 
Providing for Continuity of Emergency Medical Services Care” to allow the staffing model of 
one EMT and one first responder to continue for some Basic Life Support ambulance 
transports;

• Providing more clarity around the types of behavior by EMS personnel that represent gross 
misconduct or pose a threat to public health and safety; and

• Updating the minimum requirements for examiners and instructor/coordinators.



Public Comment Period

• Following the presentation to the PHC, the Department held a public comment 
period, including a public hearing.

• The Department also held a meeting of the Emergency Medical Care Advisory Board 
(EMCAB) to solicit comments from EMCAB members.  

• Based on the public comments received, the Department made additional revisions to 
105 CMR 170.000.

• This presentation will outline the revisions made in response to comments received or 
for clarity. 



CURRENT REGULATION

• The currently in effect “Order Of The Commissioner of Public Health Providing for Continuity of Emergency 
Medical Services Care” allows for a BLS ambulance service to be staffed with one EMT and one first 
responder. 

ORIGINAL PROPOSED REVISION

• Allows the staffing of one EMT and one first responder for some BLS ambulance transports, specifically for 
routine medical appointments and hospital discharges.

SUMMARY OF PROPOSED REVISION AFTER COMMENT PERIOD

• Allows for the staffing of one EMT and one first responder for any BLS transport.

• Additionally, while the “first responder” definition is set in statute, to alleviate commenters’ concerns, the 
Department has included language allowing individuals trained to the first responder level to be utilized in 
the first responder/EMT staffing model.

These revisions address concerns that limiting the first responder/EMT staffing model to some BLS transports 
would adversely impact rural areas of Massachusetts that have struggled with staffing shortages.

Post Comment Revision: Staffing



CURRENT REGULATION

• Sets forth the various grounds for the denial, suspension and revocation of approval and/or certification for 
ambulance services and EMS personnel. 

ORIGINAL PROPOSED REVISION

• Proposes providing more clarity around what types of behavior represents gross misconduct or pose a 
threat to public health and safety by EMS personnel. 

• Prohibited behavior includes acts of violence, boundary violations with patients, and drug-related offenses. 

SUMMARY OF PROPOSED REVISION AFTER COMMENT PERIOD

• Clarifies that EMS personnel cannot be under the influence of alcohol, or impaired by any controlled 
substance, including cannabis, while on duty as an EMT at an ambulance service. 

This clarification addresses concerns about EMS personnel who may be prescribed a controlled substance and 
on “light duty” while recovering from illness or injury.

Post Comment Revision: EMS Personnel



CURRENT REGULATION

• Requires ambulance services to file a written report with the Department for any serious incidents within 7 
days of the incident. “Serious incident” is defined as incidents that result in injury to a patient not ordinarily 
expected as a result of the patient’s condition.

ORIGINAL PROPOSED REVISION

• Proposed defining “serious incident” as incidents that create a significant risk of substantial or serious 
injury to the health, safety or well-being of a patient not ordinarily expected as a result of the patient’s 
condition.

SUMMARY OF PROPOSED REVISION AFTER COMMENT PERIOD

• Reverts to the current standard requiring reporting to the Department a serious incident that results in 
injury to a patient, except for reporting medication errors, which must be reported to the Department 
whether or not there was injury to a patient, given the significant risk of substantial or serious injury from 
such an error.

This revision addresses concerns that the originally proposed reporting requirements for incidents of significant 
risk of injury were too broad and burdensome.

Post Comment Revision: 
Serious Incident Reporting Requirements



CURRENT REGULATION

• Requires patient care reports to be prepared contemporaneously with or as soon as practicable after the 
EMS call.

ORIGINAL PROPOSED REVISION

• Requires patient care reports to be transmitted to or left at the hospital prior to EMS personnel leaving the 
hospital, unless the EMS personnel are immediately dispatched to another emergency call. 

SUMMARY OF PROPOSED REVISION AFTER COMMENT PERIOD

• Revert to the current standard of requiring patient care reports to be prepared contemporaneously with or 

as soon as practicable after the EMS call with the additional requirement for EMS personnel to provide a 

verbal report to receiving staff at the time of patient transfer of care.

This revision addresses concerns that ambulance response times would be delayed if EMS personnel must 
complete a patient care record before leaving the emergency department while still maintaining patient safety 
by requiring a verbal report to receiving staff.

Post Comment Revision: Patient Care Records



Next Steps

• The Department requests the Public Health Council approve the proposed 
regulations for promulgation.

• Following Public Health Council approval, the Department will file the amended 
regulation with the Secretary of the Commonwealth for final enactment.



Thank you for the opportunity to present this information today.

For more information regarding emergency medical services, please find the relevant 
statutory language and the full current regulation here:

Current regulation:
https://www.mass.gov/doc/105-cmr-170-emergency-medical-services-
system/download

Proposed amendment:
http://mass.gov/dph/proposed-regulations

Massachusetts Law:
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111c

https://www.mass.gov/doc/105-cmr-170-emergency-medical-services-system/download
http://mass.gov/dph/proposed-regulations
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111c


Next Meeting:

January 11, 2023


